Our hands allow us to fine-tune both our appreciation and manipulation of our environment. Loss or impairment of the articular, Recorded for analysis were age, sex, occupation, income level, drug treatments, grip strength, smoking history, alcohol intake, knuckle cracking and its duration, nail biting history, history of gout, osteoarthrosis, carpal tunnel syndrome, hand trauma or surgery, the presence of Heberden's/Bouchard's nodes, skin rash, hand swelling, hand contractures, generalised osteoarthrosis, and neuropathy, as well as a family history for these problems.
All data were recorded and evaluated by the Kruskal-Wallis one way analysis of variance, the Mann-Whitney U test, the Kendall and Spearman rank tests, Friedman's two way analysis of variance, and Kendall's coefficient of concordance.
Results
Of the 300 consecutive patients meeting the study criteria, 74 admitted to habitual cracking for 18 to 60 years (mean (SD) 35 (18)). Two hundred and twenty six patients denied habitual or occasional knuckle cracking. The age and sex distribution of both groups was similar, as was the prevalence of gout, generalised osteoarthrosis, carpal tunnel syndrome, trauma or surgery to the hand, Heberden's or Bouchard's nodes, and hand contractures (table 1).
Significant differences between the two groups included hand swelling, which was seen more often in the habitual knuckle crackers (62/74, 84%) than in those not admitting to knuckle fluid is towards the low pressure regions, with a collapse of the vapour phase of the cavity. There is a release of vibratory energy, which may be responsible for the cracking sound.
It is this phenomenon which is responsible for the erosion of ship propellers and the blades of hydraulic turbines.2
Given the potential damage caused by this cavitation phenomenon, one might expect habitual knuckle cracking to cause some decrement in hand function, if not accelerate the onset of osteoarthrosis of the hand.
Of the 300 patients studied, 74 admitted to habitual knuckle cracking for 35 (18) years. Their sex distribution was similar to that of those denying knuckle cracking. Those patients who were habitual knuckle crackers were more likely to have swelling of the hand and lower grip strength (table 2) . Other factors which might influence hand function, such as carpal tunnel syndrome, contractures, surgery or trauma to the hand, and the presence of Heberden's or Bouchard's nodes, were equally present in both patient groups. Habitual knuckle crackers, however, were more likely to be manual labourers with higher incomes (tables 1 and 2).
Although the cause of habitual knuckle cracking was not considered in this study, patients admitting to it were more likely to bite their nails, smoke, and drink alcohol, as were members of their families (table 2) .3
This study suggests that although habitual knuckle cracking does not relate to osteoarthrosis of the hand, it may relate to decreased hand function. Therefore, habitual knuckle cracking should be discouraged. 
